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CMAI STATEMENT ON THE HEALING MINISTRY 


THE ABUNDANT LIFE promised alld proclaimed by Jesus 
Christ is a new quality of life, the source of which 

1s He Himself, and it igs a frec gift of God in’ Him. 

The outward working of this life is health, healing 

and wholeness. Health in this sense is comprehensive 

of the total person = physical, mental and spiritual 
and social - making one whole, and not merely the 
absence of disease. It extends further in restoring 
relationships between God and man, between manu and 

man, man within himself, and between man and the whole 
creation. This divine purpose for individuals and 
communities is the ministry of healing, or of 
reconciliation. Such a wider and deeper ullderstanding 
of healing, health and wholeness is:vital to the mission 
of the Church in India. Therefore, we in the Christian 
Medical Association of India affirm the following: 


1. Preaching, teaching and healing together eure 
the total missiun of the Church.e 


2. Healing, health and wholeness are God's iutention 
for individuals, society, aud for the whole creation. 


3- The Healing Ministry of the Church, therefore, 
annoulices God's work of SALVATION in Jesus Christ, 
bringing wholetess ald justice to the world. 


4. The local congregation has a celltral role in the 
Church's healing ministry. 


Se In the Church's mission, there is a prefcrelice for and 
focus on the poor, the oppressed, ald the most 
afflicted and the margitalised in gsocicty. 


6. <All healing is from God. In the heali'tg ministry 
of the Church, Jesus Christ, ii atid through a 
congregation, institution or health professional, 
is always the healer. 


‘We believe that the biblical faith calls us, itdeed 
commands us, to a mission to proclaim the Gospel and 

to heal the sick. The healing ministry is an integral 
component of the mission of the Church in India and 
elsewhere. The Christian Medical Association of India -- 
the health arm of the Protestant and Orthodox Churches 
in India-— seeks to assist ald support the Church to 
rediscover alld rededicate itself to this mission. 

It challeuges the church to this wider widerstanding of 
health, healing and wholetless, and to go beyond c onmmubity 
health to healthy communities. CMAI endeavours to 
participate in the mission of the Lord Jesus Christ, the 


Great Hlealer. 
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CURISTIAN MEDICAL ASSUCILATIUN OF INDIA 


Polic Statement 


Working with, through and for the Church in India in 
the Ministry of dealing, Iealth and wholeness. 


Ae Basis: 
“Jesus called the twelve disciples together and 
~ gave them power and authority to drive out all 
demons atd cure diseases. Then he sent them out 
to preach the kingdom of God and to heal the sick". 
(Luke 9:1—2) 


Be Purpose3 


To serve the Church in India in their Ministry of 
healing, health and wholenegs. 


Ce. Preambles 


CMAI was started in 1905 and has always been a 
fellowship of Christian health professiotals. Over 
the years it has _-welcomed into the Association 
doctors, nurses, paramedicals, admitistrators and 
clergy. Since its inception CMAI has maintained a 
relatiouship with the churches, mission bodies, local 
ChristiaNs and the then National Christian Council.]Jn 
fact © CMAI's initial office was with the NCCI in 
the Nagpur campus where its present Registered Office 
still stands. CilAI's membership is now open to 
Christian health iustitutes. It has in its network 
members from a wide spectrum of Protestant and 
Orthodox churché€y. CilAI has always expressed its 


desire, " in response to the love and command 
of Jesus Christ " to be involved in various aspects 
of " prevention and relicf of human suffering ". 


CMAI ig today a " charitable, nou-profit Christian 
Educational Society “ committed to work with and 
through the churches to develop ald support their 
ministry of healing, health and wholeness. Today 

CMAL is considered a related agency of the National 
Council of Churches of India (NCCI)(quotctions are from 


CMAI Constitution ) 


D. CAI Mandate 


This comes from various sources. Ags All independant, 
autonomous, registered, Christian, ecumenical, 
educatiolal and service Associatiolyit is from its 
memberg alid the CMAI constitution that CMAI gets 


official goals and objectives. 


3 


l. 


health ageucy for. the 


CMAI is to " act 4s the " (from 


wational Council of Churches i Judia 
the CalAI Constitution). 


Within the NCCI, CMAI is recognised as one of de 
official Related Agelcies with its specific are 
to be in health and medical servicese CMAI serves 
as the ‘Medical Wing' of the NCCI alid there is a 
formal relationship between CMAI and NCCI. The 
WCC1 is the official ecumenical expressi ol of the 
protestaut and Orthodox Churches in India and thus 
CulAI can be cottsgidered the official health agelcy 
of the Protestant aud Orthodox Churches it Indiae 


CMAI membership is open to all Christian health 
professionals and health institutes (hospitals, 

health centres, community health a aud 
specialised health care service ulits)e This membership 
ig voluntary, involveg@g a regular membership fee 

and expects active participation from members iu the 
life, witness, growth and development of the 
Association. 


CMAI provides a forum for dialogue, co-operation, 
co-ordination and support as it sceks to assist the 
churches in India in various ways in their health 
ald medical work. It is to be noted that membership 
in CMAI includes many individuals and institutes 

of churches who are not members of WCCI f{cg. Seventh 
Day Adventists, Assewblies of God, Breth en Mission, 
Church of Nazarene etc). There is a separate network 
for the Catholic Church, the CHAI, with which CAI 
has fellowship aNd close co-operation. 


D. CMAI help to churches it the Millistry of Nealing. 


Essentially CMAI seeks to help the churches build up 

their capacity to serve our Cvuunttry and her people 
irrespective of caste, colour, creed or community. Jn 

this process CMAI wants to/available to and supportive/be 


of 


the churches in their miNistry of healing in a variety 


of ways.- This would ilcluce :? 


a) 


b) 


c) 


Enable a greater utderstandilg of and comnitment to the 


ministry of healing, health and wholeness by making 
available Bible study and other material. 


Emphasis on Human Resource Development by providing 
specific training ald continuing education programmes 
for health professionals. 


Encouraging fellowShip and common activities to 
share experieuce, build relatiotships and nurture 
people for a vocation in the healing ministry. 


d) 


e) 


f ) 


g) 


h) 


i) 


j) 


1) 


m) 


Provide technical, administrative aid educational 
and other assistalce when rcquested and possible. 


Create geteral awareness within the churches, the 
meinbers ald institutes about India's health 

leeds, intovative approaches to health and medical 
care alld New Opportunities for service and witutegs 
in the healing ministry. 


Work closely with the Churches at various levels,the-— 
ir various official bodies aud local congregations 
in strengthening ald supporting the church in this 
mini stry r) 


Represent the interests of the Indian churches and 
their health and medical work, with Goverlmenut, 
specialised bodies and agelicies in INdia and 
Oversease 


Participate in medical boards, councils of healing 
Or related management committees when invited. 


Facilitate relevant health education ,communicatiols 
and educational material for churches alld members 
through publications , newsletters, journal and 
distribution servicese 


To allow for greater cooperation, links and 
exchange within India for the Churches ald their 
medical work. 


To play an advocacy and tetworkillg role on 
specific issues relevant to INdia, the churches 
alid members. 


To be available for any programme development, 
advisory, colsultancy or supportive role when requested 
by the churches in India in their mitistry of 
healiug. 


To reach Christiats beyond the formal church and 
mission hospital setup , especially those in 
Goverument service, private practice aud in other 
agencies so as to provide support, elcuuragement 
aud guidatce in their mitistry. 


CHRISTIAN MEDICAL ASSOCIATION OF INDIA 


POLICY AND PRIORITIES : 


CMAI is a fellowship of Christian hospitals, health 
centres and programmes and of christian health professionals 
(doctors, nurses, paramedicals, hospital administrators and 
Chaplains). It brings together about 300 institutes and 
about 5000 individuals in the name _Of Jesus Christ and 
committed to His mission of health, healing and wholeness. 
CMAI is the official Protestant health agency of the Church 
in India, a related agency within the National Council of 
Churches and concerned with promotion and maintenance of 
health of all people irrespective of caste, colour, creed or 
community. 


In response to the love and command of Jesus Christ to 
preach, teach and heal, we are involved in making health a 
reality for the people of India. We believe there is a real 
and important dimension to health - spiritual well-being. We 
want all people to experience this understanding of health - 
of abundant life. 


We appreciate that for many in India health is not a 
reality. We are concerned with social justice in the 
provision and distribution of health services and believe 
people have an important part to play in their own health. 
We want a better life for the poor and weaker sections of our 
country. In this process we believe in educating, motivating 
and sensitising the Church, Christians, and more specifically 
Christian health professionals, to be involved in these 
practical issues of health and wholeness. 


CMAI wants to work with and for people so that there may 
be "Health For All". CMAI accepts both Primary Health Care 
and appropriate referral and training centres and hospitals 
in its "BOTH AND" commitment to the health of the community 
(community health). CMAI recognises that it is mainly the 
Government's duty and responsibility to provide health care 
services, and yet we believe that voluntary agencies have a 
Ceuctal role fto:play in “this process.  CMAI emphasises its 
commitment to community health - an approach that takes into 
consideration the needs and problems. of the community and 
begins with a strong Community Based Primary Health Care 


system. 


Community Health starts with people - the community 
and is a process that recognises their right to health care. 
It enables or empowers them to work together to promote their 
own health and to demand appropriate health care services. It 


esponsibility for their own healt 


i : I 
and to influence decisions that affect pee future 
expects health care services to be nS eva a i 
effective and acceptable to the people. of "ps an 
referral system and states explicitly ee > 
and place for the hospital in community health. 


encourages people to take Ir 


We expect Christian hospitals to be centres of corporat 
witness and to be well known for their sense of dedicatio 
and service. These hospitals must display quality care wit 
competence, compassion and commitment and yet be relevant t 
the Indian situation. Hospitals should also be centres fo 
training and education for people at various levels and fro 
various backgrounds. They should support and complement 
ongoing community programmes and various aspects of 
rehabilitation, the prevention of disease and the promotion 


of health. 


CMAI believes the healing ministry is the responsibility 
of the whole church. Thus it would support, encourage and 
participate in study and review on the Biblical and 


operational aspects of this mission. It can work with 
churches, congregations and others in new dimensions of 
healing and wholeness. In keeping with our Lord's own 


purpose, CMAI would claim that its goal is, "that they may 
aetonave life life insabll its fulaness” . 


With this background and after some study of the needs 
and problems in India, CMAI has set itself the following 
priorities. 


re Leadership Development : 


To prepare and challenge Christian health professionals 
to a vocation in serving the Lord and making health a reality 
for the people Of our country. Thus people with competence 
and commitment need to be found, nurtured and encouraged in 
their service. Human resources development of staff, 
Students and the community itself, becomes important. 


2< Community Health : 


Suolce ae awareness, understanding and support for the 

ee ak S and practice of community health with special 

pins Pe sect community based health care. In this context to 

Sie aca Re within the health policy of the Government of 

ae es give priority to the central and northern parts 
ndia where the needs and problems are greater. 


a Helping the Church in Health and Healing 


As an official church-related agency and realising that 
our Lord's commission to heal is given to all, CMAI needs to 
work within the churches to help people participate in the 
ealing Ministry. Health becomes a social ‘justice issue and 
churches, congregations and Christian health professionals 
need to be involved in building a society where justice, 
dignity, equality and health abound. CMAI is committed to 
working with and through the churches in the ministry of 
healing and wholeness. 


Om Revitalising Hospitals and Health Institutions : 


CMAI should help these institutions to regain their 
vision and purpose, becoming alive to the changing 
environment and working conditions. These centres need to be 
more effectively and efficiently managed and to become 
resources for education and service in the country. 


5 Building up CMAI : 


As a Christian fellowship committed to making health a 
reality in India, CMAI needs to build up its membership, 
infrastructure, staff and resources for strengthening its 
service. It can give direction and leadership in Christian 
medical work in India. Manpower development and financial 
stability are crucial areas of concern for CMAI itself. 


6. Giving Community : 


CMAI and the Church should seek out ways to extend their 
services to other countries and communities who may have 
greater need. This concept of sharing our resources and 
expertise will allow us to grow and to participate in 
international fellowship and solidarity. 


B SIPLE 
ASIC PRINCIPLES IN CMAI*§S COMMITMENT TO COMMUNITY 
NEALTH .. 


is rt ede Health is an approach to health care 
services. It takes into consideration a phil 

: philosophy 
attitude and commitment of working with people 
to help them help themselves. It is not a project, 
department or funding system. 


Community Health focuses on the promotion and 
maintenance of health and gives. priority or emphasis 
to the health team, primary health care and 
community needs. 


3) Community participation is an esseltial component 

'/ of Community Health. This recognises the potential 

role of others to help educate, organise, mobilise 

| aud support comnmunity development activities where 

|| the people have a say int and control over their 
Own future. Community participation thas becomes 
involved in people's democratic rights and their 
coutribution to the development of their society 
ald Nation. 


4. In Community Health there is a recognition of a 
three tier syslem of primary, secolldary ald tertiary 
care appropriate to the needs of the community ald 
the resources available. Therefore this approach 
accepts the role and potential of the hospital as 
integral to the understanding of Community Health. 
A commitment to Comnunity Health is not necessarily 
alti-hospital. Yet the hospital Needs to be supportive 
of Comnunity Health atd to recognise and accept this 
wider concern in health care servicese 


a 


5. In the provision of services in Community Health there 
is a bias towards those who are oppressed, exploited, 
the poor and the marginalised. Thus priority would be 
given to rural areas ald urban slums. Special 
groups for colicern would be women, tribals, dalits, 
small marginalised farmers and lLaldlcss labourers. 


6. {The orgatisation of services ulder Coumunity Health 
| would be appropriate, acceptable, easily available 
| aud affordable. It would be cost effective and 

willing to use uuskilled, semiskilled, adequately 
trained local health personnel. 


Tee here ig 8 place for voluntary ayelcj 
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10. 


Community Health accepts that health cannot be 
improved by health services alonhe; health ald 
development need to be interlinked ald inter- 


dependent. 


There is a place for appreciatilg local customs, 
traditious, beliefs and health care systems aud 
relating health services to the culture ald socio- 
ecolomic gituation of people. Appropriate 
indigenous medical practices ald trained 
practitiotlers, or traditional birth attendants 

are elcouraged in Commuhity HNealthe 


In the final analysis Community Health is not 
apolitical.If it collcerns the welfare of people 
aud the provision of adequate aid appropriate health 
care then health becomes a social justice issue. 
It is concerned with structures alld systems of 
society that seem to benefit a few at the expelse 


of many. 
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POLICY STATEMENT ON FUND RAISING BY CMAI 


Introduction; 


a Seine Official health Mgency of the Protestant 
rthodox Churches of India with a special re lationship 

with the National Council of Churches in India. Its 

primary colcern is to assist the Church and its members 

in the ministry of healing, health and wholness. 

In this process it gives emphasis to fellowship activities, 

education, trailing, assistance ald colsultaicy 

services aid shares recources, whel available, under 

Specific programmes of CMAl. CMAI igs not a funding 

agelicy Nor al agelcy that channels funds for donors. 

As an association cotcerned about Christial health and 

medical work in India, it wourks with its memboer 

iustitutes, structures of the various dcllominational] 

health or medical boards and the church related 

institutes or agencies. CMAI's staff, programmes and 

other resources are for assisting the Church in 

healing and wholeness. We have stewardship over these 

resources ahd wallt to use them in the Name of Jesus 

Christ to serve our country ald our members. 


Priucipless 


With this background CalAI sets out certaiu priliciples 
on fund raising to be a refcretce for future activities 
in this areas’ 


1. CMAI raises funds only for its own programies under 
policies ald priorities set out from time to time. 
These are used for fellowship, education, comnuli- 
cations, advocacy, training and assistalce to 
members where appropriate. 


2. CMAI does Not raise funds on behalf of its members/ 
churches for their projects that they want followed 
upe CMAI may give technical advice in the deve lopment 
of the project if requested. 


3-e CMAI has a commitment to a Programe Development and 
Advisory Service (PDAS) for its members. This can 
be in project planning, proposal writing, monitoring, 
matitagement and evaluation. Collsultalicy scrvicces by 
its staff aid members can be arranged. Gnd Ss 
primary respolse in this area is at the request 
of its members. CalAI can and does respond to requests 


from resource agelicieSe 


4. CMAI does not waut to be a chaune ling agency for fundse 


CMAI recognises and accepts traditional, bilateral 
aud denominational linkages in health and related 


are aYe 


Oo 
2 


L3 


, oblems with this aid where appropriate 
sing oy ae and through the stil. alld system 
of the churches ald memberse CiMAI suggests , 
assistance in health care in [Iudia be also see 

from a Natinal perspective and a comiitment to 


community health. 


In its programme of assistalce ahd support, CMAI wil 
give priority to the pvor, the underprivileged ald 
the weaker sections of the society. Emphasis will 
also be given to weaker states, tribal communities 
and small churches and institutions who have 
potential for servicee 


CMAIL seeks New models of parthershipy,y assistalce 
aud yrelatiotship in the Indian coutext and with 
international agencies. Yet in allocating fullds 
of CMAI it will make its own decisions on the 
funds raised and distributed by it for programmes 
approved. 


CMAI will make every effort for loug term financial 
stability for its core, essential ald organisational 
activities. This would include funds from members, 
churches, Government, endowmelits, itlvestiments and 
lolg term partNerships with agencies in India ald 
Overseas. CMAI will emphasise its. own capacity 
building which should include the development of 
staff, programmes, infrastructure, facilities and 
resourcese 
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CMAI POLICY STATEMENT ON ASSISTANCE 


ee " 5 to assist Oud support the Church in 
aa ae ts Mealing Ministry. Thus the resources to 

lv staff, funds, equipment, etc — are a meang to 

an end. CMAI assistance can be in cash or kind and 
Uses also the wider resources Of its members with 
Ee? © xperietce, expertise aud facilities. Tia could 
include consultancy services, training, scholarships, 
information, help with formalities, interpret ation, 
project or programme development, monitoring or 
evaluation. CMAI'g assistance is to encourage, strengthen 
aud enable the Church to new dimensiong and challenges 
in its mission of health, healing and wholeness. 


There are certain guidelines, principles and criteria 
set out by the General Body or Board from time to time 
that govern the process of assistalce and support. 
These are summarised below : 


1. CMAI assistance will be in the colltext of Objectives, 
policies, priorities ald programmes of the 
Association as approved by its members. 


2e CilAl assistatce is primarily for our institutional 
ald iNdividual members. C.IAl assistatce is only 
available to Christian agencies. Churches and 
church=related organisations which are in the healiig 
ministry are invited to become weimbers of Cilal. 


3e Requests for assistance must be made through the 
proper chalmels and when hecessary in the prescribed 
form. All requests have to be reviewed, screetied and 
evaluated before approval decisionNs are made. This 
is dove through the appropriate system of CHAI. 


4. CMAI secks to work with and through the church 
medical boards, committees or councils of healing. 
It ig the desire of CMAI to strengthen these 
denominational structures and systems so as to give 
support and direction to Christian health and 


medical work. 


n funds or oassistatce ale to be given formally, 

74 De arc eae ouetie are to be sigted by CAT and 
the concerned agelicy or individual. CMAT will be ar 
mo itiabiiesy for staff, services or facilities 
enabled by CMAI assistance. The member itstitutions 
are re quired to gubmit Necessary reports, accounts, 
audit statemelts, etc, and to aSdeuyw GCiAL stare to 
visit and see the work when hecessarye 


es 


6. All ingtitutional recipients oF assist anceles oe am 
must be registered with MOH GOL under 
and fulfill the requiremelts under this Act for funds 
received. CMAI will consider tralsfer of funds — 
through a parent b ody registered under the Act if 
the member institute is hot registerede © 


7. Criteria for selection of beneficiaries ulder 
yarious schemes have been drawn up by CMAIL. The 
following are priority considerations for CMAI 3; 


a) Weaker States Essentially Central, North and 
North East Areas of India. 


_b) Rural Areas. 


c) Institutions that primarily serve the weaker 
4 sections—- the poor, scheduled castes, tribals, 
women, slum dwellers, disabled—- and when they 
can, help in times of natural or other oaamities. 


, dad) Smaller institutiols with adequate infrastructure 
aud poteNtial to use assistatuce well. 


e) Smaller churches ald their institutions which do 
le not have easy access to funds and traditional 
partherse 


_f) Imstitutions, programmes aid projects involved 
4 in the priority concerts of CMAI and those that 
ehable it to fulfill its functions and objectives. 


8. CMAI staff are expected to be involved in selection 
of beneficiarics and follow-up of schemes of 
assistance through proper monitoring, encouragement, 
evaluation and performance review. Financial review 
is algo Necessary. 


9, CMAI assistance must be seen as capacity building 
so as to streltgthen the capability of the institute 
to carry on the task and to be committed to the 
programmes « Infrastructural development heeds to be 
coisidered im order to enhance the potential of the 
implementing institution to continue the activities 
when CMAI funds ald assistalce ceasee 


10. Assistance is only one function of CalAIl and must be 
seen in this context. CMAI is primarily a fellowship 
of Christian health institutes and professionals. CMAI 
has other activities and programues ald these assistatce 
projects are to help CilAL to influence atd elcourage the 


Church n : 
l its health, healing and wholenegs missiol 
7 & cn 
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SUGGESTED GUIDELINES for 
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CURISTIAN MEDICAL ASSOCIATION OF INDIA 


A_CIURISTIAN MISSION HOSPITAL 


Phe Xospital shoulda be an c 
mission and SoOncern of ‘hie 

and the Church in the ministry of healing and 

wholeness. This should manifest itself in good 
relations between Church and hospital with 


understanding, Support, mutual respect and 
colicern, 


xpression of witihess, 
local congregation 


The life and service of the hospital should 
emphasise the love of Jesus Christ who should be 

a very real presetice within the institute. It is 

in the name of Jesus Christ and for His glory that 
the work is undertakeu. The hospital should 
contribute to the building up of the kingdom of God. 


Christian hospitals should be managed effectively 
and cfficiettly. There should be stewardship of 
resources and a coumitment to accountabilitye 


The practice of wholistic health services should be 
considered in the care of patients, families and 
communities. Well-being of the whole persons body, 
mind ald spirit -—- is the essence Of care for 
patielits. A ¢haplaincy service should be an integral 
component of the hospital. 


Christian hospitals are recogthised for their selse 

of compassion, colcern and consideration. Staff should 
be committed to and in sympathy with the aims and 
objectives. of the hospital. 


Teamwork, good interpersonal relationships and 
integrity of service should be evident in the 
ruuning ald moahagement of the hospital. Staff 
welfare ald proper personnel policies are important 
components of a larger human resource development 


comnitment e 


These hospitals must be centres of excellelce, up.Llo 
date care and socially relevant. This would differ 
with circumstances and the local elvironnent. 


Hospitals are part of ongoing health Coe et ge 
Both the staff and management should k= co 
commubity health which recognises a role and ay 
for the hospital but supports ‘deere ve + Op Sy eo. 
based primary health care ald outreache 


Li 


9. 


10. 


In all services and traiuing there should be a 
preferetttial bias towards the ueeds aud problems 
of the poor, the margitalisod, the we oker 
sections and the care of the neglectede 


Christian hospitals must also be centres for 
training, research ald innovative care. Education 


and training could be formal and nonformal 
aud should be part of a commitment to manpower 
development aid helping people to help themselves. 
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SERISTIAN MEDICAL ASSUCIATIYN OF INDIA. 


delines for CMAI'sg Consultancy Services 3: 


-_—-— 


Background 


Bis ce ited to assisting the Churches in 

1 the healing ministry of bealth, and 
Wholenessg. One of CMAI's functions has been 
and will continue to be in consultancy and 
advisory services. As the official health 
agency of the Protestant and Orthodox Churches 
and related to the NCCI (National Council of 
Churches in India) CMAI gets requests in thig 
area from members, churches, institutes, 
resource agencies and others. CilAI has avoided 
becoming an agency of donors, a fubding agency, 
a channeling agency or ome that screens projects 
for resource agencies. CHAL wants to work with 
its members, Churches, denominational structures 
ond Christian health agencies or institutes to 
help strengthen gupport and give leadership in 
Christian health and medical work. Within its 
staff aud amongst its members there is experience, 
expertise and commitment. These resources cal be 
channeled and used to help in this mission by the 
consultancy and advisory servicese 


Basic reasong for these services 


a) To use the resources of CalAI, both within the 
staff and amongst members, to help and serve 
the Church aud our country in the miltistry 
of healing and wholetess. 


b) To influence, support, strengthen and encourage 
Christian health and medical work in Indiana to 
seek out new opportunities, improve relevant 
facilities and services and be of benefit to 
the people of India, especially the poor, the 
marginalised and the oppressede 


c) To facilitate some income for CMAI to help in 
its efforts for financial stabiliy. 


Who could use these services 


These services would be or iinarisy tor Giles members, 
churches atid church related agetcies in News ee Others 
could imvite CMAI to come atd assist . CMAI would 
respold to requests from overseas selectively and 

in the interests of its image, objectives and 

CMAI could be called upon by resource 
agencies to help them when appropriate. rie eee ae 
eusitive to the interests of members atid churches 
ei a and its own policy not to become a screening, 


funding or channeling ageNncye 


resourceSe 


| 
LO 


How would these services be orgalised. 
How would these s*.--———— geaXvistk= 


- ¢ tarye 

Requests would come to the General Secre 

These would be cotsidered according to policy, time 

aud staff available. Someday there may be a 

coordinator for these gervicese Some esseltial 

points & 

(i) CMAI could use its staff (Area Office, 
sectional Secretaries ald heads of 
departments, etc } or members. 

(ii) CAlAL would expect travel, board and lodging 
to be fully covered by the agelicy re questing 
this service. 

(iii) CMAI would charge a consultancy fee on a per 
diem basis. This will depend on the uature of 
work, the time taken, the agelicy requesting 
services ald other factors. 

(iv) Staff involved in consultancy services do this 
under the staff service rules (D.24) 

(vy) All information, data, documents and rescarch 
materiol used in cbnsultancy services ald 
collected by staff or other comsultants shall 
be the exclusive property of CilAI and the 
concerned institutes and not that of the 
consultants. 

(vi) Specific contracts will be made with consultants 
who are not staff. 

(vii) All congultalcy is done within the context of 


the objectives, fuNctions ald policies of CMAIL. 
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CMAI FAMILY PLANNING POLICY 


le. ie eee continue its commitment to assisting 
: Supporting its institutional members in the 
evelopment and implementation of their family 
planning services, emphasising informed 


Bape aty choice by the clients, in keeping 

v 1 Government of India Polic on P 
Stabilisation, , oP ae 
y 


2. Specific areas of concern and priority : 


a) To integrate Family Planning Services within an 
overall community health approach with priority 
to Community Based Primary Health Care. 


b) To make special efforts to give priority to 
Central and Northern areas and weaker itstitutions 
s® as to assist them to improve the family 
planning services. 


c) To emphasiscthe introduction and acceptance of 
temporary measures especially to delay the first 
child atd space the secoud. This is to be done 
by a variety of approaches including 8 


(i) Special training of CMAI staff and key 
personnel in member institutions. 


(41) Special Education and Mass Communications 
programme coordinated by CAI headquarters 
aud adapted to areas of India. 


citi) Allowing for innovative micro-projects to 
reach priority institutions with necessary 
flexibility in service and methodology 
to achieve results in family planning, 
especially acceptalce of temporary 
me AasureSe 


-q) To consider the possibility of action research/ 
study in temporary measures and innovative 
approaches to Family Planning services. 


( AND 
H.'\ DOCUMENTATION 


uN UNIT ro 
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CMAI STATEMENT ON ABORTIONS 


CMAI recoghises that in India, the Medical Termination 
of Pregnancy (abortion) has been legalised by ‘ 
Government under certain rules and regulations. People, 
professionals and institutions, have often asked for 

a comment from CMAI and guidance on how Christian 
Institutions should react to this issue. CMAI 

eucourages the churches, its members and institutions 

to initiate dialogue and discussions amongst staff, 
professionals and others on abortion and the policy 

for the Church or ingtitution on the same. ChlAI 
recognises that mission hospitals are often under 
control and managed by various Protestant and 

Orthodox Churches, and it is important for each 

church to make such a study and give guidelines to 

its members and institutions. We advise our institutions 
where abortions are dove that no staff members be 

forced into this situation and service without their 
consent and that adequate counselling, support and 
follow-up be given to both parents where abortivus 

are desired. Abortions should not be an essential 

part of Family Planning Services or Birth Control. 

CMAI calls the National Council of Churches in India, 
the various gectiong of the CilAI, the churches aud 
Others interested to continue to study, pray and 

discuss this issue go that each itdividual and 

member institution can develop their own pvlicy on 

the same. 


CUAL refuses to financially support staff, services and 
Cquipment that may directly be -used for abortion. 
Whereas it educates its memberg and others about the 
larger personal, medical, ethical and s0cial aspects 

Of the issue,it would not give technical education 

and guidatce on how and when to perform abortion, 

CMAI has not and will not uge its staff or resources 

to fund, asSist, support, eucourage or promote 

abortion. It can assist its members and the churches 

to develop their own policies in this area. 
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SOME DIREC 
TRECTIONS POR DEVELOPING STUDENT ACTIVITIES OF CMAI 


A. Target : 


Christian healt 


h « . . 
Oye ts. professional students studying in 


Government and other institutions. 


B. Aims : 


To lead students to a personal knowledge and 
experience of Christ as Lord and Saviour. 


ois To expose students to the Christian understanding of 
healing, health and wholeness and the Church's ministry 
of healing in India. 


+3 To make students aware of the needs and problems of 
India with an orientation to the contemporary problems 
of ill-health, medical ethics and socio-economic 
inequalities. 


4. To present the healing ministry as a christian vocation, 
thus. having an opportunity for students to be actively 
involved in one of the formal avenues of the church's 
commitment to healing and wholeness. 


Cc. Method 


dae Work along with existing structures as far as possible 
to revitalise them and to open up a wider vision and 
fellowship with the rest of India. 


2% Organise conferences and retreats locally, regionally 
and statewise where there is a considerable collection 
of christian medical students, in order to exchange 
experiences and share in fellowship with others. 


Sis Organise work camps so as to expose health professional 
students to the needs of the rural poor in India, 
to help them get an understanding of the health 
and socio-economic status of our country and to be 
concerned about the needs and problems of the poorer, 
weaker and marginalised sections of our society. 


4 Where possible arrange interaction between students of 
medical and theological disciplines. 


i Ss 
Encourage mature Christian health prorsee ccna 
and CMAI member institutions to develop Pp 7 ¢ ee 
concern for those under training in (ei) nuniee 
secular institutions by sponsoring a‘small n 
of students from those institutions. 


6. Produce literature and study materials to help ’ 
in the growth and nurture of health professiona 


students, ‘ 


7. Plan for regular students' conferences at suitable 
places where representative students can discuss 
issues of national concern. 


8. Build relationships with similar agencies like E.U., 
S.C.M., etc and plan joint ventures in student 
nurture and involvement in Christian witness 
as health professional students. 


D. NOTE : 


E At present the student chaplain will work along with 
the chaplaincy section, but will make full use of the 
personnel resources of the other sections of the CMAI. 


2s By students we understand, medical, nursing and 
- ‘~paramedical trainees, though the most neglected area 
at present is the medical Students being trained in 
institutions other than Christian. We will keep the 
vision and concern for all students in health 
Professional training clearly before us. 


a It also includes Our concern for Students under 
training in christian institutions. It may be 


medical institutions, not realising that more of them who can 
be availed of for developing personne] in mission hospitals 


Concerned with all aspects of health, healing and wholeness, 
AS such, the nurturing and development of Student work is of 


Paramount importance to the missi 
" -On Of the chy 
future of India. hurch for the 


c 
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10. 


CHRISTIAN MEDICAL ASSOCIATIUN OF INDIA 


Ode of Conduct for Christian Doctors. 


Your light must shin 


see the good things you 
Father in lleaven , ‘ 


e before people so that they will 
do and praise your 
Mathew 5:16 


In ny profession I will cgerve my Lord Jesus Christ 
alld give Him the glory. 


I aim commited to daily prayer, participation in 
Christian aid Church activities and cost autly 
seekiug God's will and guidance in my life. 


~ 


I desire to serve God by helping people, thus I 
will show concern for the health of my patients, 
their families and the society from which they come. 


My practice of medicine is in the coltext of the 
healing ministry of our Lord Jesus Christ. In this 
I would be concerned with wholistic health care 
which includes physical, mettal, social and 
spiritual well-being. 


I will oOrserve the highest ethical ald moral 
standards in medicine, in related areas of health 
care ald in my personal life. 


I will endeavour to always %bscrve rational drug 
therapy iu what I prescribe and practice. I will 
not be influenced by medical representatives, 
significant gifts or any other benefits in how I 
carry out my profession. 


I will not undertake aly utnecessary, illegal or 
unethical iuvestigatiou, surgery, research or 
treatment in my work. 


I will build good relationships with my colleagues 
iu the health teame 
I will observe an appropriate simple life style 
ald maittain a colcern for the poor, the weaker 
sections and the marginalised. 


I will endeavour to contiliually update my kuowledge 
aid skills so that I can provide the best ih health 


services of which I am capable. 


With God's help I pledge to observe this Code 
of Conduct. 
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CURIST PAN MEDICAL ASSOCIATION orf INDIA 


GUIDELINES fo MISSION HOSPITALS FOR IMPLEMENTATION OF 


RATIONAL DRUG POLICY 
alata Se HOP 4 


Obtain sanction from the Cnurch Medical Board and the 
Governing Body of the hospital for implementation of 
rational drug concept and policies. 


Set up a formulary Pharmacy and therapeutics committee 
(hereafter referred to as 'The Committee'). 


The Committee should review the CMAI formulary and adart. it 
to. local needs on the guidelines suggested. It should also 
review the formulary once every year and update it. 


The Committee should lay. down policies for selection of drugs, 
selection of supplier, placement of orders use of generic 
names etc. : 


Hospicals should be actively involved in updating knowledge 
through continuing education by organising staff seminass, 
internal meetings, workshops, exchange of visits with other 
institutions etc. 


Institutions shoulé train all levels of personne! (admini- 
stracors; doctars; and nurses, pharmacists & Other hezith 
care workers) in rational therapeutics either with locé: 
resources or through ccurses organised by CtHAI or any ctnher 
motivated agency. 


Contact with representatives of drug companies snoulc =e 
limited to very few individuals. 


shculd be prevent2a. 


on and/or under the same manecement 


Hospitals in the & Bec d : : <a ‘ 
should take advanctace of low ccst drug Gistributicn unit 
and explore possisilities for group purchasing. 


-Hoscitals should implement Standard procecures for 
1 


GEectrement  Scc 
ane record keep 


Pe | 


‘TAT IWVDIA 
CHRISTIAN MEDICAL ASSOCIATION OF JNU ES 


| TIUNAL DRUG 
GUIDELINES TO CMAI FOR IMPLEMENTATION OF RATIUNA 
2S ICIES. | ae 
ssiunted by CMAI on 


ndatioug of the Study commi 
DEaae Baul paeds ald Supplies relate to the following 


areas $& 


le Education and awareness building anonugst members 
and publice : 


26 Hospital formulary to be prepared ald introduced. 


3e Better pharmacy matiagement encouraged at all levels 
in member hospitals. 


4. Rational Drug Newsletter to be initiated. 


5 o Support already existilg lowcost distribution ubits 
and develop necessary linkages for satisfactory 
supply of rational medicines to member hospitalse 


6. Networking with other agencies in India and overseas 
on issues coOlicerning rational drugs, equipment and 
supplies policies. 


Te Training of three groups of personNel — such as 
Doctors, Busitess Administrators ald Pharmacists. 


8. Data Bauk on rational drug therapy to be developed 
at CMAI Headquarters in colsultation with others. 


9. Celtralised purchasing and distribution centres on 
a regiolvlal basis. 


10. Facilitating quality control of medicines used by 
member hogpitals. 3 


The CMAI Board Dec. 1989 hag generally approved these 
recommendations to CMAI oud has requested that the 
Association give priority to education ald awarelless 
building it various ways. CMAI should not be involved 

in celitralised purchasing and distribution celtres 
directly nor ghould it establish a quality control ceutre 
for medicines. 


i es 
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CMAI por 
LCYAOn PRODUCTION & DISTRIBUTION OF HEAL'TH 


EDUCATION, COMMUNICATIONS & PUBLICITY 
| 


1. INTRODUCTION: 


ey Beare 1905 CMAI has been involved in the publication of 
ee a journal, health education material and 

ra ton services. Today CMAI is regularly producing 

: ron communications material for its members, churches 

a wider public. It is necessary to review the process, 
Cc arify the purpose and organise the systems for this 
important aspect of CMAI activities. 


II. GOALS FOR THE CMAI COMMUNICATIONS ACTIVITIES: 


CMAI has a mandate to help assist and support the 
churches in India in their ministry of healing, wholeness. 
to help build a healthy society. In this process CMAI is 
involved in education, awareness, training, technical 
assistance and fellowship building activities. It seeks 
to strengthen the capacity of Indian churches to be 
effectivesin this ministry. With this background CMAI 
affirms that communications is an integral and important 
component of its activities. This complements and 
enhances CMAI's intention to influence, orientate and 
sensitise the churches, members and the wider public to 
Christian concerns in health. 


Thus CMAI should establish a communications cell. 
It should have the technical, managerial and ideological 
capability to maintain high standards, project CMAI's 
image and concern and support CMAI's other programmes. It 
needs to work with all the staff involved, develop 
adequate systems and allow for an optimum balance of 
centralisation and decentralisation. 


CMAI's Communications Cell should brovide:- 


2) professional and technical backup for 
communication requirements of CMAI sections and 


activities. 
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ii) Project and promote CMAI concerns. 


Be an effective vehicle for the ideological and 


5 Be : 
theological thrust of the Church's healing 
ministry. 

III. OVERALL OBJECTIVES FOR CMAI HEALTH EDUCATION AND 
COMMUNICATIONS ACTIVITIES : 

ie To support CMAI educational and advocacy campaigns. 


Ba To complement CMAI formal and non-formal training 


programmes. 

the 
a To help sensitise CMAI network about India's health 
needs and to strengthen the churches’ involvement in 


the healing ministry. 


4. To run this activity as an income generating 
programme to help contribute to CMATI sustainability. 


IV. FOR WHOM IS CMAI HEALTH EDUCATION @ COMMUNICATIONS 
MATERIAL INTENDED :; 3 


a) Primarily for CMAI members -. health professionals, 
institutes and programmes throughout India. 


b) For the churches - the Protestant and Orthodox 
Churches for whom CMAT acts as the official 
health agency. 


CG) For students, trainees and health professionals. 


d) For a wider public interested in health issues and 
wanting to contribute to making health a reality 
for the people of India. 


V. WHAT MATERIAL WILL BE PRODUCED AND DISTRIBUTED : 


Essentially CMAI will continue its 
to produce:- present approach 


a) Text books and educational material for Students 
and trainees, 


b) i lala education and communication material 
nae will include ~ brochures, posters, handbills, 
j aids including Slides, videos and newer 
innovative material when necessary. 
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c) 


d) 


e) 


VI. 


2) 


£1) 


£21) 


iv) 


v) 


vii) 


rigs a So ee newSletters, reports, information 
Snaring and publicity material. 


Specific health education material on behalf of 
others on agreed terms and to act as an 


information servic 
e on health related communicati 
material. on 


Ocassional books and other communications on 


STEPS TO IMPLEMENT POLICY : 


Develop and strengthen CMAI communications 
team with adequate resources, mandate and 
responsibility to work with others and support 
CMAI's goals. 


To consider the appointment of additional staff 
and acquisition of supportive help ‘subject 
to the approval of appropriate authorities. 


To purchase a DTP to help in the activities of the 
cell. 


To make the necessary constitutional and 
organisational changes to form a Communications 
Advisory Committee to give overall direction to the 
activities of the cell. The chairperson of this 
committee should continue to be an office bearer. 
To consider additional constitutional 
amendments to protect the interests of CMAI and 
recognise the wider role and function of 
communications. 


To be able to develop mailing lists, appropriate 
software and systems to fulfill the various 
functions related to communications policy 

and production including distribution and supply 
of material. 


CMAI shall not publish any material that comes under 
the consideration of a registered newspaper. 


To make CMJI more attractive, readable and useful 
to members and churches. The present editorial 
policy is acceptable but efforts need to be made 

get it to a wider audience. This would include 
improvement of presentation and layout, articles of 
interest to members, serials, book reviews, 
interviews etc. 


COMMUNITY HEALTH CELE 
326, V Main, | Block 


Koramangala 
Bangalore-560034 


India 
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